Identification of risk factors for cesarean delivery following induction of labour.
Induction of labor is one of the most common procedures in obstetrics. Induction has been found to both increase and decrease the risk of cesarean delivery. Various studies have found different factors in different studies. The purpose of this study is to increase our knowledge of factors that increase risk of cesarean delivery when labour is induced at term. A prospective observational study was conducted from June 2006-July 2007 at an obstetric unit of Eastern Nepal. A total of 348 patients in a 1:1 ratio (vaginal delivered n1-174, cesarean delivered n2-174) were enrolled in the study after inclusion and exclusion criteria were met. Logistic regression analysis was done to assess the significant variables. Maternal age, height, parity, indication of induction, gestational period at induction, presence of meconium in amniotic fluid, hypertension were not significantly associated with increased risk of cesarean delivery. In an adjusted model only birth weight, prolonged latent and active phases of labour, Bishop's score ≤5 were significantly associated with increased risk of cesarean delivery. Bishop's score ≤5 at induction, obesity, three doses of misoprostol required for successful induction, use of oxytocin, prolonged latent phase, prolonged active phase, birth weight of neonate >4kg was significantly associated with increased risk of cesarean in unadjusted model but in an adjusted model only birth weight, prolonged latent and active phases of labour, Bishop's score ≤5 were significantly associated with increased risk of cesarean delivery.